
NAME : GENDER :

ADDRESS :

COUNTRY : EMAIL :

TEL NO : FAX NO:

(For 2 Invited players and an Official / Team Manager per country only)

FLIGHT NO / ETA in KLIA: _______________________FLIGHT NO/ETD ex KLIA _______________

HOLIDAY INN KUALA LUMPUR GLENMARIE

Tel : +603 - 78025200

Email : liza.kaur@ihg.com

Contact person : Liza

Room rate:  RM 230.00 nett (Single /Twin) w/out break fast

I wish to share accommodation with ______________________________________________________________

Check in at Hotel : _________________________(Time & Date)

Check out from Hotel : _________________________(Time & Date)

COST OF ACCOMMODATION

* I agree to settle all personal bills incurred by me at the hotel before my departure. I wish to pay by cash

SIGNATURE : __________________________________ DATE : _________________________________

* Please delete accordingly

1 Jalan Usahawan U/18
40250 Shah Alam, 
Malaysia

This part must be completed if accommodation is required at the HOLIDAY INN KUALA LUMPUR GLENMARIE

MALAYSIAN JUNIOR OPEN GOLF CHAMPIONSHIP 
GLENMARIE GOLF & COUNTRY CLUB 2017

11th - 14th December 2017

ACCOMMODATION REQUEST FORM


